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Please fill this form in your own handwriting - lilsansanaanamaania
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Telephone Number ,Insdnyi
Home:
Present Address: 9%
ﬁay:ﬂaqﬁ'u Office:
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DO NOT WRITE BELOW THIS LINE - Wuidsulugastnaash
Interviewer's Comment : Interviewer's Comment :
Interviewed by Interviewed by
Date : Date :
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Allowance:
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Are you continuing your studies? No. |:| Yes D Explain:
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List every job you have ever had -_part-time and fulltime Date Of Employment
Tiudsszazdaanuilariamndunislsidndwnuiiase Twfanilninen Name of Immediate How did you
o - 3
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Office Skills: Typing: W.P.M. Shorthand: W.P.M.
Anida Aaawi #NA Aaawi
Others:
a
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Do You Own your home? Yes Rent Board Stay with parents Stay with
- v = 1 a 1 ] a L ] 1 (K>
= Anasantasnlatldan? Y Lig] agwann agnUWauN agny
(it
: []
IS What insurance do you carry? None Taidl Lift 39m  Accident I:l G How much? 3 wanidwilszn
g fulsziuazlsines? Automobile Dmﬂuﬁ Fire D aaAny  Theft Dfmnsm Bath umn
5
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Name & Location Diploma Or Degree Major Subjects When Completed?
: e ;
aonuiAn¥ILaziag Usznaibalias BIRan aulaluws
Technical,Business,
or Other School,
and Universities
AIngaswfias,
MARAKIDAK 9
WAZNHIINIAY
Monthly Earnings
Nature of Work at Start Meladaifian Nature If Work When Leaving Reason for Leaving
¥ 44 a o . . @ 44 a
RNLIaLINLN Starting Leaving “wnwananaan wWananaan
A A 1Y A
Walsan  [Llananaan
Foreign Languages Spoken #a Written 12214
4
mwuansilszine Good Fair Poor Good Fair Poor
L 1
f wals ot @ wald dau
Do you own a car? No Make : 2hana930: Year : 31 Plate Number : tazmnziiian:

I -~ 1
dsataansalal




Have You been ill during the last two year? Yes |:| No |:| If so, state disease and doctor who treated you.
wathaluszar 2 Tidelua? 1ag Tai Tiszyalsauazunngdsnmn
£ . . oye. . ] a Sl a Aa a A Y v(
= Do you have and physical disability or handicap? Temadidnlanalsnaniawnisunelva?
a
e
. . . aa 82 o A A a o -~ [l 1
:' Have you ever had a serious injury or operation? Lﬂﬂﬂs:auqummqmnnummLmamasumsmmmmﬂu? Yes |:| ta8 No |:| Taitan
]
G If So, state o waglwaiuny
=]
General condition of health: Excellent g Good D Fair E Poor D
gamulaznaly fan # wald 1@
Marital status: Single |:| Married Separated D Divorced Widowed
AWAINNIHATE Tan WAIINHUE ugniunag Wein Wy
Nationality: No.of Children: Identity Card No.
qza: WINYAT: WwalasUszrT% Junanangy
Religion: Ages of Children: Issued at
AW 2182091AT: aanlw ma: 81ina INIA
Family information for emergency contact, for the management of benefits and basic welfare for all concerned parties.
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Father's Name: Zaiian Telephone-Tnsényi
Mother's Name: 7031301 Telephone-fﬂiﬁ'wﬁ
Spouse's Name: Zaqgassa Telephone-Tnsényi
What is (was) your father's occupation, position, or business? inda13nwn3acn unibaazls?
How many brothers and sisters have you? fi#ttasnan?
Have you done your military service? SUs1%n15n%A13UaI%3089?
Have you ever had any legal action taken against you? 1@ Hgnﬁ avannIallan? Yes |:| a8 No glgjmﬂ
Explain: vnwag, lhasune
=
.E What are you hobbies or interests? Aw3ozauitnanisnazlsing?
g . eps . ° g v o 44 a ¥
T Through what means did you apply for a position with us? Tasuusihlianasinsewih wiansulasdsls?
D4 ; .
—; List relatives or friends in our employ: wa ﬂ%%aLﬁa%%%my’mﬁwﬂd’msl%uiﬂnﬁ
g
E & Ao o o a o A
3 If employed by us, how soon can you start? fu3sngsuingnm azsawlaiials?
Reference information to confirm identity and knowledge, skills, experience.Personal information for reference I have obtained the consent
of the owner of the information to apply for the job.
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Name three persons to whom reference may be made. (Two duly signed testimonials are required and should be attached herewith)
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Name-%a Position-6iu#ik Adress-u3sEnu3aiag Telephone-Insanyi
1
2
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I certify that all statements made in this application are true; I understand that any misrepresentation of fact here in will be cause
for discharge if employed.
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